• Although guidelines and checklists seem to be associated with the improvement of the quality of published economic studies, it is difficult to assess whether the Drummond quality checklist has contributed any significant improvements to the quality of published EEs. However the formal HTA guidelines (NICE Reference Case) appear to have a direct impact on the methodology used in published EEs in the UK. This reinforces the association between HTA guidelines and quality improvement.
CONCLUSIONS
• Although guidelines and checklists seem to be associated with the improvement of the quality of published economic studies, it is difficult to assess whether the Drummond quality checklist has contributed any significant improvements to the quality of published EEs. However the formal HTA guidelines (NICE Reference Case) appear to have a direct impact on the methodology used in published EEs in the UK. This reinforces the association between HTA guidelines and quality improvement.
• There is a need to strengthen the awareness of editors on the availability of the quality checklists and guidelines for EEs.
ISPOR 14th Annual European Congress, Madrid, Spain, November 5−8, 2011. PCV146 Yoshida E 1 , Plich A 1 , Toumi M 2 1 Creativ-Ceutical; London, UK; 2 University of Lyon 1; Lyon, France Background  A number of health economic evaluation (EE) standards have been developed to help journal editors to assess the quality of the submitted manuscripts or to support model quality assessments: -Generic quality checklists (e.g. Drummond et al. 1996[1] ).
-Country-specific guidelines for submissions to the health technology assessment (HTA) agencies (e.g. NICE Reference Case [2] ). -Disease-specific recommendations (e.g. Sullivan et al. 2003[3] for VTE prophylaxis).
Objective
 We examined if the existence of the EE checklists and guidelines have improved the quality of published EEs.
Methods
Systematic literature review process search  The evaluation was performed for a single therapeutic area, VTE prophylaxis in total hip and knee replacement, to prevent disease-related variability.
-VTE prophylaxis in total hip and knee replacement has been proven to reduce the short-term (acute) risks of deep-vein thrombosis (DVT) or pulmonary embolism (PE) during hospitalisation as well as within a few months of discharge. In addition, by avoiding both symptomatic and asymptomatic cases of VTE, prophylaxis reduces the risk of a long-term (chronic) complication of DVT, such as post-thrombotic syndrome and recurrent VTE.  A systematic search of EMBASE, Medline, Cochrane Library, NHS EED and Econlit was conducted in July 2010, which encompassed the period from 1966 to June 2010. Further publications were identified via hand search.  All publications that reported the results of EE were included for the detailed review irrespective of the type of evaluation, interventions, methodology or country.  Publications were excluded if they were not available in English. (34%) and 7 (10%), respectively. (16 articles were published ≥2004.) The earliest EE was published in 1980.  The majority of articles originated from English speaking countries such as the US (28), the UK (7) and Canada (9), followed by Sweden (8), Switzerland (3), Denmark (3), Belgium (2), France (2), Italy (2), Norway (2), Ireland (1), South Africa (1) and Spain (1).  However, even among the articles published after 2000, some critical items of the Drummond checklist, were poorly addressed -out of 3 papers published after 2000: -Only 1 justified the model used.
Results

Publications details
-None presented a discussion about the relevance of productivity changes.  Trends from the UK articles are also reflected in all 67 identified studies:
-None of these studies discussed the relevance of productivity changes, especially those that were conducted from a societal perspective.  It is not feasible to determine to what extent this improvement is attributable to the existence of the Drummond quality checklist. However the temporal relationship is clear.
Time horizon
 The time horizon used in published EEs has generally increased over time (Figure 2 ).
-This illustrates an improvement in the methodology as it allows the analysts to account for both the acute phase (i.e. 90 days after hospital discharge) and chronic phase (as explained in Sullivan recommendations).  There is a minor correlation between the publishing of Sullivan recommendations and time horizon used in the studies (Figure 2 ). 
Guidelines
Parameters checked Guideline Recommendation Articles 
Sullivan's recommendations Type of VTE events (symptomatic vs. both symptomatic and asymptomatic)
 There is a negative correlation between the publishing of Sullivan's recommendations and the type of VTE events considered in the EEs.
-Only 12% of studies published after 2004 accounted for symptomatic VTE events (with a confirmed diagnosis with USG or venography), as recommended by Sullivan -the majority (63%) of the studies included both symptomatic and asymptomatic VTE events.  However, this seems to be independent on the methodology used in the model as the method of VTE event detection is driven solely by the clinical trial designs.
Analysis
 The quality of the published articles were evaluated using 3 different types of EE guidelines across selected key recommendations (Table 1) : -All identified articles were reviewed against the selected disease-specific recommendations published by Sullivan et al. 2003[3] . -A subset of the articles for the UK were evaluated in regards to their adherence to the Drummond quality checklist 1996[1] -the Drummond checklist contains 36 questions. -Initially, the adherence to the selected items of the NICE Reference Case 2004 [2] was only performed for the UK studies.
-However, due to the perceived important role of NICE in setting international standards in conducting EEs, all 67 articles were subsequently reviewed against the NICE Reference Case [2] .  The impact of the guidelines were checked by comparing selected methods (parameters) used before and after the introduction of each of the guidelines: -<2004 and ≥2004 for NICE Reference Case (2004) [2] and Sullivan's recommendations (2003) [3] .
-<2000 and ≥2000 for Drummond checklist (1996) [1] . Table 1 . Summary of the guideline recommendations used in the analysis *Of time horizons for both acute and chronic phases. **About a half of the articles (48%) did not report the time horizon used and are excluded from the analysis.
Drummond checklist
 The proportion of items in the Drummond checklist satisfactorily addressed in the 7 UK articles has increased by 25%, from 67% before 2000 to 87% after 2000 ( Figure 3 ). 
